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Supplement to
Attachment 3.1-A
Page 17
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

6. Medical Care Furnished by Practitioners within the Scope of their Practice as Defined by State
Law (continued)

d. Other Practitioner Services:
~ Certified Nurse Anesthetists (CRNAs)

Services provided by registered nurses certified by the council on Certification of
Nurse Anesthetists or re-certified by the Council on Re-certification of Nurse
Anesthetists are covered. Services are limited to those provided on an inpatient or
outpatient basis and reimbursement is directed through to the provider or the provider’s
employer.

~ Registered Dental Hygienists
Services provided by registered dental hygienists (RDHS) are covered when those

services are rendered on behalf of an organization, clinic or group practice. Covered
services are limited to those allowed under the RDH’s scope of practice as defined by

State law,
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